
SHORT FORM 
Type or print In Ink 

(Government Code Section 84206) 

COMMITTEE NAME AND I.D. NUMBER COMMITSEE ADDRESS 

WAME OF OFFlCE~iaLDE~ OR CANDIDATE OFFICE SOUGHTO~HELD 

NAME OF TREASURER 

C I N  STATE ZIPCODE 

AREA CODUDAMlME PHONE NUMeER OPTIONAL FAXI€.MAIL~DDRESS 

5. Verif i~at~on 
I declare under penalty of perjury thal to the best of my knowledge I anticipate lhat I will receive less than $1,000 and thal I will spend less than $1,000 during 
the calendar year and that I have used all reasonable diligence in preparing lhis slalement. 1 certify under penally of perjury under the laws of the Slate of 
California that the foregoing is true and correct. n 

FPPC Form 450 { J u n ~ ~ ~ ~ ~  
FPPC Toll-Free Helpline: a66/ASK-FPP~ 


